O n any given day, 1 in every 25 hospitalized patients has a health care-associated infection (HAI) (1) . These infections affect patient care, add costs to the U.S. health care system, and challenge hospitals that struggle to achieve substantive reductions in infection rates. Several national efforts, including collaborations among the Health Research & Educational Trust (HRET), the University of Michigan, and other partners (2, 3) , have focused on HAI prevention. Overall, hospitals and long-term care facilities have made enormous progress in driving down preventable HAIs. However, hospitals must work to close the remaining performance gaps, and to identify novel and sustainable approaches to addressing this issue.
The HAI National Action Plan goals framed the Centers for Disease Control and Prevention (CDC) vision for the STRIVE (States Targeting Reduction in Infections via Engagement) program (4). This 3-year program (2015-2018) focused on improving infection control practices and strengthening key stakeholder relationships to improve infection control efforts at the hospital and statewide levels. The HRET recruited 462 hospitals in 28 states and the District of Columbia, with 443 hospitals completing the 12-month program. STRIVE used evidence-based HAI reduction strategies and relationship-based methods to address HAI rates in hospitals with a high cumulative attributable difference rate in Clostridioides difficile and at least one other HAI (central line-associated bloodstream infection, catheter-associated urinary tract infection, or methicillin-resistant Staphylococcus aureus infection). The HRET collaborated with the CDC, Association for Professionals in Infection Control and Epidemiology, American Society for Health Care Engineering, Society of Hospital Medicine, University of Michigan, and other experts to provide technical assistance and guidance. This national program team built a structured, stepwise curriculum for all enrolled hospitals to reduce HAIs and, in doing so, developed new alliances. The curriculum emphasized horizontal (called "foundational") infection prevention strategies, such as hand hygiene and environmental cleaning, that cut across all HAIs (5), as well as socioadaptive solutions, such as team building and leadership engagement, to address the attitudinal and cultural changes that must occur to ensure consistent application of evidence-based guidelines (6) . STRIVE also encouraged statewide collaboration on HAI reduction efforts for hospitals by bringing together state hospital associations, state health departments, and quality innovation networks/quality improvement organizations.
The STRIVE materials and techniques focused on embedding evidence-based infection prevention prac-tices across teams. For example, one module in the curriculum promoted team engagement across multiple departments. Program education emphasized changing traditional communication methods in order to break the cycle of infections. Standardized protocols to promote accountability and reduce the spread of nosocomial infections were emphasized throughout. A dedicated patient and family engagement module highlighted how patients and families can be active partners to improve care. The curriculum reinforced the importance of using standardized processes in a complex system, such as a hospital, to ensure patient safety.
Results showed some hospitals realized some improvements in outcome and process measures, and some maintained or achieved zero infections during the intervention period. However, in aggregate, there was no statistically significant change over time during the program intervention period compared with the baseline period for any of the HAIs (7-10). So we asked, "Why not?" Various explanations, including limitations of data collection and analysis as well as inconsistent engagement due to competing priorities and high staff turnover, are possible. Also, because some hospitals began with low HAI rates, the ability to see a statistically significant change over time may have been reduced. Qualitative findings did show stronger stakeholder relationships had been established that could align and sustain HAI prevention across the entire patient continuum of care (11) .
Did our program accelerate the journey to zero preventable HAIs? Although all hospitals worked hard at this effort, some achieved greater success than others. This reality begs the question: Why is HAI prevention so difficult? Many reasons have been cited in the literature that include the immense financial and workforce challenges and staff turnover experienced by participating hospitals. These challenges can be especially difficult for hospitals that need resources to educate staff on standardized, evidence-based practices shown to reduce HAIs. Access to HAI consistent staff training and development and other evidence-based guidelines and systems to easily implement them and review data sounds like a simple solution, but in reality, HAI prevention is challenging, especially for hospitals that may struggle with numerous technical and socioadaptive barriers in the environment (12) .
How, then, do we advance this important safety agenda? We need to redouble our efforts to standardize HAI prevention processes throughout the U.S. health care system. Every health care delivery organization should be able to implement evidence-based HAI prevention processes. We need to enhance the resources and knowledge of hospital teams to prevent HAIs. This commitment includes educating health care workers in HAI prevention, robust processes to measure infection rates, and continuous use of evidencebased practices with every patient in every setting by all clinicians and team members. Other commitments may include coordinated federal and state funding support across all agencies; tools and resources for infection control leadership in every hospital; consistent collection, analysis, management, reporting, and sharing of HAI incidence rates; rigorous implementation of known and effective policies and procedures to prevent HAI, such as hand hygiene, environmental disinfection, antimicrobial stewardship, and engagement of patient and family advisors in prevention teams; consistent training and retraining of team members; and use of medical technologies and devices designed to prevent infections and identify patients colonized or infected with HAI-associated pathogens.
The STRIVE program engaged leading experts, clinicians, community leaders, and trusted partners to prevent and reduce HAIs, and assumed that safe, highquality care can be delivered in all environments. We must unite to implement evidence-based medicine to realize the ultimate goal of zero HAIs. We must continue to evaluate all programs and interventions for achievements and failures in order to drive improvement in health outcomes. Every hospital, every program, and every initiative matters when we learn to improve together. Everyone wins when we are all moving ahead together. 
